In Reply:-We thank Dr. Wong for his kind comments and interest in our article 1 and were interested to read the details of his case. We agree that the low-pass filter attenuates high-frequency components of the electrocardiograph (such as sharp R waves) and a high-pass filter can cause ST-segment distortion. 2 We would also offer the observation that filters used within the monitor may cause artifactual ST-segment elevation, simulating infarction, as well as mimicking depression. 3 However, we would also not want to create a false sense of assurance, and would advocate that such ischemic changes should be taken seriously on the first instance, even in asymptomatic patients. The incidence of silent ischemia is sufficiently high, particularly in diabetic patients, to create appropriate concern in circumstances of observed ST-segment changes.
However, we suggest that simple measures such as looking for confirmatory changes in other leads, checking electrode placement, and confirming the appropriate mode on the monitor should be undertaken before initiating any drastic diagnostic or therapeutic interventions. This is analogous to the logic of auscultatory confirmation of rate change, as suggested by Dr. Wong. 
